Gallbladder cancer is the most common malignant tumor of the biliary tract. The majority of cases are adenocarcinoma (AC). Pure squamous cell carcinoma (SCC) of gallbladder accounts only 3% of the malignant neoplasm of this organ. Many patients are at advanced stage when diagnosed and have bad therapeutic efficacy. At present, radical surgery is the only chance to gain long-term survival for patients with early-stage gallbladder cancers. Recent reports have shown a benefit of adjuvant chemoradiation in this type of tumor. At present, no therapy is defined for unresectable cancer of the gallbladder, especially for SCC.
Case presentation
A woman aged 67 years was admitted with a 2 months history of pain in the right hypochondrium and weight loss of 15 kg in 2 months. Physical examination revealed a palpable gallbladder. Abdominal ultrasonography showed heterogeneous gallbladder mass with echogenic center measuring 10 cm with invasion of the segment IV of the liver. The abdominal computed tomography (CT) revealed a solid cystic mass of the gallbladder bed measuring 7 cm × 8 cm × 8 cm with intratumoral calcification. This mass was extended to segments IV, V and VI of the liver and to the right colon. Intrahepatic bile duct was discreetly dilated. CT scan demonstrated also multiple liver metastases. Colonoscopy was performed and showed a protuberant lesion of the right colic angle which biopsy concluded metastasis of poorly differentiated squamous cell carcinoma (SCC) of the gallbladder. The tumor was judged unresectable. Then our patient was proposed for base supportive care regarding the poor performance status.
Discussion
Gallbladder carcinoma (GBC) is the commonest malignancy of the biliary tract. GBC shows wide geographic and ethnic variation across the globe. A recent review of the epidemiology of GBC reported highest incidence in Delhi (21.5/100,000), followed by Karachi (12.9/100,000) (1). Adenocarcinoma (AC) is the most common histological subtype of GBC followed by SCC and adenosquamous carcinoma (ASC). SCC of the GB represents only 2-10% of all GBC (2) . GBSCC has been reported to have high proliferative rate and local invasiveness. Therefore patients with GBSCC are frequently diagnosed at an advanced stage with a bulky tumor and adjacent organ involvement (3). In our case, the tumor infiltrates the liver and the right colic angle. Charbit et al. reported that the growth rate of the squamous component (doubling time 81 days) was twice as fast as the adenocarcinomatous component (doubling time 166 days) (4). The exact mode of spread of these tumors is not clearly known. These tumors spread especially by direct local infiltration with a lesser incidence of metastases to the locoregional lymph nodes or distant organs. However, Chan et al. and Kim et al. reported high rate of lymph node metastasis in GBSCC (5, 6) . Surgery is the corner stone of treatment especially when resection with wide margins is possible. However, the reported resectability rate of these tumors in different series was around 50% (5, 6) . Both Kim et al. and Chan et al. reported better survival in patients who underwent curative resection compared with patients who underwent R1 or R2 resection. For the locally advanced tumor extensive surgery should be considered, but no consensus regarding the appropriate extent of lymphadenectomy has been established. In our case the tumor was locally advanced and judged unresectable. Due to the relative rarity of the disease, the treatment of GBC based upon small case series and retrospective analysis and there are no consensus and randomized trial data concerning the benefit of adjuvant therapy. Horgan et al. conducted a systematic review and met analysis of published institutional and registry data to evaluate the benefit of adjuvant therapy for GBC. The authors reported a non-significant benefit of adjuvant therapy (7) . When analyzed separately, outcome was found better in patients treated with chemoradiotherapy when compared with radiotherapy alone. The benefit was significantly higher for node positive and R1 resection. Some reports showed that external beam radiotherapy as an adjuvant treatment has some beneficial effect on survival (8) .
Conclusions
GBSCC is a rare disease. Patients often presents with large, bulky tumors with involvement of adjacent organs. In spite of progress in surgical techniques and adjuvant chemotherapy, the prognosis of GBSCC remains poor.
